FILE NOW: EIS $61.25

1996

NONPROHT FLORIDA DEPARTMENT CF STATE
CORPORAT[ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # 7559."55

(2)

Name

PERDIDO TOWERS OWNERS ASSOCIATION, INC.

Principal Place

16785 PERDIDO KEY DR

of Business Mailng Address

16785 PERDIDO KEY DR

SRR AR TRM

PENSACOLA FL 32507 PENSACOLA FL 32507
3. Date Incorparated or Qualified 3a. Date of Last Report
01/20/1981 01/31/1995
2. Principal Place of Bus nass 2a. Mailing Address 4. FEt Number Appled For
21 rl;l 59‘2142 185 Not Applicable
ite, Apt. &, slc. Suite, Apt. 4, elc. iti
Sute. Apt. #, elc LS ARt el 5. Certificate of Status Desired (] $8.75 Adc!monm
EI ;7—| Fee Required
City & State | Oty & State 6. Election Gampaign Financing 0 $5.00 may Be
23] 2g] Trust Funo Contribution Added to Fees
Zip Country | Zp Country 8. This corporation has liability for intangible tax under s. 189.032,
m E‘ 2;| m Florida Statutes &Ves [INo
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MGCAFFREY. THOMAS M 82] Strect Addross (P.O. Box Number is Not Acceptable)
16785 PERDIDO KEY DR.
PENSACOLA FL 32507 &
84| Ciy FL Ias Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above named corparation submits this statement for the purpose of changing its registerad ofice

or registered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Secbon G17.0503, Florida Statutes.

SIGNATURE R - R
Signature, typed or printed Asne of ragistersd agert and He 1 8, ph atre HOTE Fegistered Agerl sigralu-s recuired whin rivislanng CATE

12. OFFICERS AND DIRECTORS 13. ADDIONS/GHANGES 10 OFFICLRS AND DIREGTORS N 12
TILE D (orwere 11 TiILE 3l =] DChange (] Adation
NAME REUTER, PAUL 12 N wilson, Rober T
streeTaoohess | 16785 PERDIDO KEY DRIVE 1351aeeT anohess | V@ TIB S ‘%Qr\.&\& t—l-r-\bl\’
CitY-$T-2P ATLANTA GA uarestoe | Pessaca \a., L. 3asa
TITLE ) CIDELETE ZITIILE * Clchange [ Addition
NAME BOTYOM, ALICE S. 22 NAME
STREET ADRESS 16785 PERDIDO KEY DRIVE 23 STREET ADDRESS
CITY-ST-7I7 PENSACOLA FL 2 4CITY-51-2P
TITLE i) WRLELETE 31 TIME OcChange [ Additian
HAME PERRY, STEVE 37 NAME
steeerapress | 16785 PERDIDO KEY DR 33 STREET ADORESS
CITY-5T-2p PENSACOLA FL 34 CIIY-ST-7P
TITLE PD [MIDELETE S1TITLE [Jchange [ Addilion
RAME MCCAFFREY, THOMAS M 42 Nnmie
seeTaooness | 46785 PERDIDO KEY DR. 4 STAEET ADDRESS
CITY-5T-21% PENSACOLA FL 440TY-ST- 2P
TITLE vD [CJDELETE &1 TLE [IcChange  [F Addition
NAME FENSTEMACHER, DALE 5.2 NAME
steeer aporess | 16785 PERDIDO KEY DR 5.3 STREET ADDRESS
CIFY-ST-2P PENSACOLA FL 5 4CITY-ST-2iP
THLE [CIOELETE 61TIMLE [IChange  [] Addition
NAME £ 2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CiTY-ST-2P 64 GITY-57-2IP

oath; that

cerhfy that the informaton indicated on 1his annual repart or supplemental annual

appea-s in Block 12 or Block 13 if

SIGNATURE:

I am an officer or direclor of the corporation or the
anged, Or ON an g

nent with an address.

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
report is true and accurate and that my signature shall have the same legal effect as if rmade under
receiver or trustee empowsred (0 execute this report as required by Chapler 617, Flarida Statutes; and that my name

E AND TYPED OR PAINTI F SIGNING OBYICER OR DIRECTOR

, Qo)499-2809

Date: Daytn'e Fhone #

CR2E037 {12/95)



